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Fo RM D UNITED STATES . %’/‘.\é\f OMB APPROVAL
SECURITIES ANP EXCHANGE COMEISS[ 1!% ® '6‘ 4 OMB Number: 32350076

Washington, D.C. 20549 ‘8'\ ) %‘-q‘ ':E.xpires: Sept 30,2008
‘% ~ 2 ;‘;Estimated average burden
FORM D cfé% % . hours per response...... 16.00
£
NOTICE OF SALE OF SECURITIES & [ __SECUsEoNy__
PURSUANT TO REGULATIOND, °
SECTION 4(6), AND/OR DAYE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering ([} check if this is an amendment and name has changed, and indicate change.)
beBetter Networks, Inc, - Common Stock Offering

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE _

Type of Filing: [} New Filing [[] Amendment

1. Enter the information requested about the issuer

08059286

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
beBetter Networks, Inc.

Address of Executive Offices {Number and Strect, City, State, Zip Code} Telephone Number (Including Arca Code}
109 Capitol Street, First Floor, Charleston, WV 25301 304-345-6800

Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

Type of Business Organization
7] corporation [ limited partnership, already formed ] other (please specify): ’jSEP 1 9 2
[] business trust [7] tlimited partnership, to be formed ¥ij 008
Month Year ny
Actual or Estimated Date of Incorporation or Organization: [{ 1] [03] [A Actual [} Estimated REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) V]

g
—

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photecopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 10 file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriaie federal notice will not result in a loss of an available state exemption unless such exemption Is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currentiy valid OMB control number. 1of9




TR

T ey : DA
R A ASICIDENTIFICATIONDATA

o Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each executive officer and director of corporate issuers and of corporate generat and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [7] Executive Officer Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gaines, Ralph

Business or Residence Address  (Number and Street, City, State, Zip Code)
109 Capitol Street, First Floor, Charleston, WV 25301

Check Box(es) that Apply:  [] Promoter [J) Beneficial Owner  [] Executive Officer {/] Dircctor D General and/or
Managing Partner

N

Full Name (Last name first, if individual)
Gaines, Stanley, Sr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
109 Capitol Street, First Floor, Charleston, WV 25301

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer [/} Director [ General andfor
Managing Partner

Full Name (Last name f{irst, if individual)
Wood, Keith

Business or Residence Address  (Number and Street, City, State, Zip Codc)
109 Capitol Street, First Floor, Chareston, WV 25301

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner  [] Exccutive Officer  [7] Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)

Brokaw, George

Business or Residence Address  (Number and Street, City, State, Zip Code)
109 Capito! Street, First Floor, Charleston, WV 25301

Check Box(es) that Apply: [T} Promoter  [] Bencficial Owner  [7] Executive Officer [J Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)
Sams, Gary

Business or Residence Address  (Number and Street, City, State, Zip Code)
109 Capitol Street, First Floor, Chardeston, WV 25301

Check Box(es) that Apply: ] Promoter  [T] Beneficial Owner  [/] Exccutive Officer [7] Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Jones, Melvin

Business or Residence Address (Number and Street, City, State, Zip Code)
109 Capitol Street, First Floor, Charleston, WV 25301

Check Box(cs) that Apply:  [] Promoter [T} Beneficial Owner  [] Executive Officer [[] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Strect, City, Siate, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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EORMATION ULO:

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..voeicoeeniciceenas C
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual?. s_100.000.00
Yes No
3. Does the offering permit joint ownership of a single unit? B
4. Enter the information requested for each person who has been or will be pzid or given, directly or indirectly, any
commission or similar remuneration for salicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ....cccevcciirevrninnenns [7] All States

] [N] Al (K Ky A Mg MD MA M MY

JEEHE
HEIEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ates) ......e..coeveiveeeercscnnnene

[ All States

- (aK]  [aZ] [AR] m [Co] [H1]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual STALES) ....ccvciiiiiivrrrrve e e et ee et s s veae s s b s e b st ee et memssenmessanans (] All States
[ME]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the iotal amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an cxchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB oot et een .. Cettvermrmeebsn eaens bttt meacetesann s b3
EQUILY cooovecrvevereeeessecoeeeon oot et eese e et $_2:500,000.00 ¢ 1,000,000.00
Common [} Preferred
Convertible Securities (including warrants)........c......... et b eees et e rar e aRnaena e r et enane s $
Partnership INETESLS ...vvvviurersenressursresmaserssnresernsssssaresnens et sses bt a e e nan s re s aresansenenns b b
Other (Specify ) T . § $
- Total reetvveanreaar st reesasanrrasenn errerestaterersssnsastssresneniate rerrrrnreeeees 3 2,500,000.00- 8 1,000,000.00 -

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS ... e euetasannra ettty s e st s an e ety eraen 1 s_1.000,000.00
Non-aceredited INVESIONS ...c.couevrececrrrnracsrrernssnir s snssssessessssseaserresses s
Total (for filings under Rule 504 only) ..... derremi st e 3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Ameunt
Type of Offering Security Sold
Regulation A ..ot i e e v e e e e s S
Rule 504 L i e st e e re s e s 5
B U PP YOO OO DYV U T OSOTN s _0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ........ eeteeaemeeteeaseeesateteneeetagsbenees et teebasanane et beesansen e R
Printing and Engraving Costs i rraase s esrrraane 0O s
Legal Fees...omnnnnnnn, e eiteaneaeceatvencre AL eSS ert st eresaer e sraseas e R R seees s rraes A3 35,000.00
ACCQUNTING FEES .ot se st a s et nss e semssessrens s
ENQINCEriNG FEES wovvrnirriiincensneicesns s emeisrs s mes et emnms st s senss O s
Sales Commissions (specify finders’ fees separately) OO SRN a3
Other Expenses (identify) e o s
Total o Oos 35,000.00
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b.  Enter the difference between the agerepate offering price given in response lo Part C - Question |
end 1oial expenses fumished in responss 10 Part C— Question 4.2, This difference s the mhusiod pross 2 465.000.00
procesds (o Ihe 18SEE" oo rreerereceeecccemreeneronne . s

S. Indicaic below the amount of the adjusiced gross proceed to the issucr used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an estimate and
cheek the box to the lef of the estimate. The to1al ofthe payments Nsicd must equal the adjusied gross
procecds to the issuer set forth in responsc to Pert C — Question 4.b above,

Payments to
Officers,
Direclors, & Paymenis to
Affiliotes Others
Salaries and fees vt e sbane i b e et e et s st i br e st rareen s as
PURCRESE OF FEAT CSIALC wovuutiretritueceieccitsieetssesat s canesimsne e sasparss e s R SRS AR R4 AR AR08 12 0s ds
Purchase, rental or lcasing and instatlation of machinery
And CQUIPINENT ... oo crs s v sssrssnsssanat s s s
Construction or leasing of plant buildings and facilities ... [ 3 s
Acquisition of other businesses (including the valug of sceuritics involved in this
offering that may be used in exchange for the nascls or scouritics of another
issucr pursuant 10 a merger) et bbb e A R A b ot [} s
Repayment of iNdeBlEANESS .o erecrerimrssrmssassmrsresrmmessasssssmsrassbestastormsmssmasssssessasraserasass sasareass As 400,000.00 s
Working capital.........oceeuenemaseecssanenssesiasiones . 0s 7] $_1.565.000.00
Other (specify);_Technology Os Z)5_500,000.00
...... 0s 0Os
Column Totals....... s 40000000 n s 2.065,000.00
Total Payments Listed (olumn 108al5 BAABA) ..vvvccrverrsrereversscimesseme e sssssssssremmssssstomsstensemmsermmsemsossesems s s 2,465,000.00
— - o e TR TR AR SO L Ly ) m..‘n-. o U Ay
. DAFEDERAL ST AR

The issuer has duly causcd this notice 1o be signed by the undersigned duly antherized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its ataff,
the information furnished by the lssuer 10 any non-accredited investor pursuant to paragraph (b){(2) of Rule 502.

Issucrt (Print or Type) Sign Date
beBeller Networks, inc. 09/03/08

Name of Signer (Print or Type) Tito of Signer (P i) or Type)
Ralph Gaines President and Chief Executive Officer
ATTENTION

tnientional misstatemeonts or omigslons of fact constitute faderal criminal violations, (See 18 U.5.C. 1001,)

5o0f9
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I. s any party described in 17 CFR 230.262 presenily subject 1o any of the disqualificarion Yes No
provisions of such rule? s biR bbbt bbbt s SE LS bt 0 4]

See Appendix, Column §, for state response,

2, Theundersigned issuer hereby undertakes to furnish lo any state administrator of any state in which this notice I8 fited a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issucr hercby undertakes to formish to the state adminlstrators, upon writien request, information furnished by the
issucr to offerecs.

4. The undersigned issucr represenis that the issucr is familier with the conditions that must be satisficd 10 be eatitled 10 the Uniform
limited Offering Excmption (ULOE) of the state in which thls notice is flled and understands that Lhe issucr claiming the avallability
of this excmption has the burden of cstablishing that these conditions have been satisficd.

The issver has read this nottfication and knows the contents to be true and has duly ceuscd this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuez (Print or Type) ipnature ﬁ - Date
beBetter Networks, Inc. A e | 090308

Name (Print or Type) Titte (Print or Type) U
Ralph Gaines President and Chilef Executive Officer
Instruciion:

Print the name and title of 1he signing representative under his signeture for the state portion of this form. One copy of every notice on Form
D must be manually sipned. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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Intend to selt
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

O
JOUL

CT

p——y

DE

|

DC

FL

Common Stock

$1,000,000.

GA

HI

DL
0H

ID

IL

1A

UL

KS

UL

KY

LA

p———y

ME

_

—
—

MA

MI

1

L

MS

7
jinnl
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Intend to sel}
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

A

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

&

]

1l
il

Z

NI

-

NM

(_l'_"'

pr—

NY

NC

ND

UL
0L

OH

—
——
R

OK

|

OR

il

PA

b

SC

0L

1l

il

5

S

VA

1

WA

I

r_

Wl

U
|
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intend to sell
to non-accredited
investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ]
PR I [ I |
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